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Please provide us with the following information so we can process your credit application.
It is important that the information be as complete and accurate as possible.  We assure
you all the information will be held in strict confidence.

Company Name ______________________________________________Phone (      )__________________

Address ______________________________City______________________State ________Zip ________

Type of Ownership: [  ] Corporation [  ] Partnership [  ] Individual      State of Incorporation ________

Date Business Commenced__________Date of Incorporation__________Federal ID #_________________

Principal Owner(s)__________________________________Social Security # __________________

Owners Home Address ___________________________Owners Home Phone __________________

List three (3) Business References that offer you credit, which means open account or C.O.D. CHECK
ACCEPTED TERMS.  References in the firearms industry are required.

Name Account # City State Phone

1. ________________________ __________________ __________________ ______ ______________

2. ________________________ __________________ __________________ ______ ______________

3. ________________________ __________________ __________________ ______ ______________

Business Bank ______________________ ACCOUNT NUMBERS

Address ____________________________ Checking __________________________

____________________________ Savings ____________________________

Phone ____________________________ Loan(s) ____________________________

The above information is true and correct to the best of the Applicant’s knowledge, and the Applicant
hereby authorizes CDNN to contact any firm shown on the application as a reference.  We further
authorize the above named references to provide CDNN with our credit history as shown in their files.

The undersigned hereby agrees for the Applicant and personally to the following:  1)  All purchases will
be paid for according to terms.  2)  Any payment not made as agreed shall bear interest at the highest
legally permitted rate per month from the due date until paid.  3)  In addition to any other charges, there
will be a $25 service charge for all returned checks.  4)  If this account is placed with an agency for
collection or an attorney for legal action, the Applicant will pay additional collection costs, attorney’s fees,
court costs and all other costs as may be incurred and permitted under the laws governing these
transactions.

C.O.D. CHECK OK APPLICATION

BUSINESS REFERENCES

BANK REFERENCE

SIGNED __________________________TITLE __________________DATE __________

Sales Rep:______________________________ 

2nd Review Limit:_______ 3rd Review Limit:_______

FOR CDNN USE ONLY!

DATE____________________CREDIT LIMIT____________________APPROVED BY______________UPDATE___________
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